Menopause is a difficult period in a woman's life, associated not only with the end of menstruation, but also with symptoms such as hot flashes, sweating, dizziness, and palpitations which occur due to fluctuations in the hormones oestrogen and progesterone. The aim of this study was to evaluate the quality of life of women (aged 48-55 years) in the physical, mental and social spheres, to determine the intensity of menopause symptoms and to ascertain whether the above indicators are influenced by sociodemographic factors. The study was conducted by diagnostic survey using two tools -the WHOQOL-BREF questionnaire for the measurement of the quality of life and the Kupperman index, which measures the severity of menopause symptoms. A total of 161 women not using hormone replacement therapy were examined. In their case, the intensity of menopause symptoms was moderate. The respondents assessed their functioning in the social sphere with the highest number of points (3.65) and in the physical sphere with the lowest number of points (3.14). The intensity of menopause symptoms positively correlated with the evaluation of the quality of life by the respondents. Higher assessment of the quality of life was reported by women working in a given period of time, with good material status, sexually active. The respondents suffered from chronic diseases, most often arterial hypertension. The occurrence of chronic diseases -arterial hypertension, coronary artery disease, diabetes and osteoporosisnegatively affected the quality of life of the respondents.
Introduction
Menopause is a complex phenomenon influenced by numerous factors. According to the World Health Organization, menopause occurs when menstruation ceases due to physiological ovarian atrophy and menstruation periods have not occurred for 12 months. Nowadays, it is assumed that the age at which menopause occurs in women in Poland is 49 years of age [1] . The most burdensome symptoms associated with menopause include hot flashes, profuse sweating, dizziness, and palpitations, which result from drastic fluctuations of oestrogen and progesterone levels [2] . Experiencing the symptoms of menopause is individual and depends on the influence of many factors, not just hormonal changes, but also external factors, e.g. living conditions, general health, social functioning and the perception of ageing. These factors interact, strengthening and weakening, affecting the perception and assessment of menopause [3] .
However, the literature is dominated by research that clearly indicates a relationship between intense menopausal symptoms and poor quality of life [4, 5] . The issue of quality of life (QoL) in medical sciences refers to the general definition of health assumed by the World Health Organization as the state of mental, physical and social well-being and not merely lack of an illness or ailment [6, 7] . Health-related quality of life (HRQoL) is a functional effect of an illness and its treatment that can be defined as a subjective assessment of life as a whole that includes both the assessment of physical and cognitive, emotional as well as social performance [8, 9] .
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Material and methods
The aim of the study was to assess dependencies between the intensity of menopausal symptoms and the quality of life in women aged 48-55 who do not use hormonal replacement therapy and the effect of chronic diseases on the quality of life and menopausal symptoms intensity of the individuals researched. The study was also intended to estimate the influence of sociodemographic variables on the quality of life and intensity of menopausal symptoms in the women researched.
The population researched comprised 161 women from the Lublin region who do not use hormonal replacement therapy. Respondents were from 48 to 55 years old; 83 of them (52%) were 48-51 years old, and 78 (48%) were 52-55 years old. Women whose last menstruation had occurred within 1-2 years before constituted the most numerous group. A total of 37.9% of women had last menstruated 2-5 years before and those whose last menstruation period had been more than five years before comprised the largest group (15.5%).
The greatest number of the women had higher education (41%), 40.4% had vocational education, 16.1% had secondary education and 2.5% had primary education. More than half of the respondents (63.4%) lived in urban areas and 36.6% of them were inhabitants of rural areas. Married women constituted a more numerous group (75.2%) and a smaller group of 24.8% were single or widowed individuals.
The respondents lived mainly with a family (86.3%) whereas 13.7% lived alone. The majority of the women (93.2%) were professionally active, 3.7% were unemployed and 3.1% were pensioners. In terms of financial status, the women most frequently rated it as good (73.3%), 18.6% assessed it as very good and 8.1% as bad. A total of 63.4% of women were sexually active, whereas the remaining 36.6% did not have sexual intercourse. As far as concomitant diseases are concerned, 99 out of 161 individuals researched suffered from them. With regard to menopause, 143 women did not take any medications, whereas the remaining 28 patients took supplements.
The research method applied in the study was the diagnostic questionnaire. The research technique was an interview and the tools utilised included the BlattKupperman index (KI) and the scale used for the assessment of quality of life -WHOQOL-BREF.
The KI comprises 11 items related to the assessment of menopausal symptoms i.e. intensity of hot flashes, profuse sweating, sleep disturbances, excessive nervousness, depressive mood, dizziness, lack of energy, articular pain, headaches, arrhythmia, paraesthesia. A respondent rates every item by assigning it some number of points depending on the intensity of the symptom (does not occur -0 points, mild intensity -1 point, moderate intensity -2 points, severe intensity -3 points). Next, the points were added and the total determines the intensity rate of menopausal symptoms: moderate intensity -below 20 points, moderately severe intensity -21-34 points and severe intensity -35 points and more.
The WHOQOL-BREF assesses quality of life of both healthy individuals and unhealthy ones in clinical practice. The instrument is concerned with such domains of life as physical health, psychological, social relationships and environment. The answers are presented on a five-point scale (from 1 to 5 points). The results in the given domain of life have a positive direction; namely, the greater the number of points, the higher the quality of life.
Results
A moderate intensity of menopausal symptoms measured with the KI was found in the majority of the women (87.6%), moderately severe intensity regarded 12.4% of the individuals researched and none of the patients experienced severe intensity of the aforementioned symptoms (Table 1) .
No relationship between the intensity of menopausal symptoms and the time that passed since the last menstruation period was observed (p = 0.94573). Table 2 depicts the assessment of quality of life reported by the women researched in the given domains. The respondents rated their social relationships the highest (3.65), their general satisfaction with health was next (3.49), followed by their performance in the domain of environment (3.42). The lowest result was obtained in the area of physical health (3.14).
In the course of the research it was observed that the degree of menopausal symptoms intensity affects statistically significantly general satisfaction with health status (p = 0.00002), physical health (p = 0.01), psychological domain (p = 0.0001) and environmental domain Table 3 ).
The assessment of quality of life did not prove to be statistically significant with regard to the place of residence (urban areas, rural areas) living alone or with a family as well as being single or in a relationship (husband, partner).
A statistically significant dependency was proved between the professional status of the individuals researched and the assessment of quality of life in the following domains: physical health (p = 0.050), psychological (p = 0.0019), environment (p = 0.0010), social relationships (p = 0.00056) and general satisfaction with health status (p = 0.0008). Professionally active respondents rated their quality of life the highest, followed by the unemployed women, whereas pensioners rated it the lowest.
A very good financial situation of the respondents turned out to have a statistically significant effect on the assessment of quality of life in all domains, i.e. physical health (p = 0.0002), psychological (p = 0.0004), social relationships (p = 0.0019), environment (p = 0.0000) as well as general satisfaction with health status (p = 0.0000).
A relationship between the women's higher education level and performance in the domain of environment (p = 0.0034) was found.
The respondents who were sexually active obtained significantly higher mean results in all domains of life and general satisfaction with health status compared to those who were not sexually active: physical health (p = 0.02), psychological (p = 0.0004), social relationships (p = 0.000000), environment (p = 0.00003) and general satisfaction with health (p = 0.00001).
Health status of the respondents
Chronic diseases that affected the respondents included hypertension (83.3%), osteoporosis (16.7%), ischaemic heart disease (14.1%) and diabetes (12.8%) ( Table 4 ).
It was observed that diabetes had a statistically significant effect on the intensity of menopausal symptoms (p = 0.002875). Respondents suffering from diabetes rated their quality of life significantly lower compared to healthy ones including their performance in the following domains of life: physical health (p = 0.000924), environment (p = 0.014370) and general satisfaction with health status (p = 0.020624).
Ischaemic heart disease affected statistically significantly the quality of life of the individuals researched by decreasing it in the following domains: physical health (p = 0.020801), psychological (p = 0.003095), social relationships (p = 0.000991), environment (p = 0.019718) and general satisfaction with health status (p = 0.000665).
The respondents suffering from hypertension reported that the disease decreased their quality of life statistically significantly in the domain of physical health (p = 0.026112) and general satisfaction with health status (p = 0.007900). The women researched who were not affected by osteoporosis rated their quality of life statistically significantly higher compared to those with osteoporosis in all domains of life: physical health (p = 0.003438), psychological (p = 0.000536), social relationships (p = 0.003543), environment (p = 0.003438) and general satisfaction with health status (p = 0.000188). As far as the respondents' body weight presented with the BMI is concerned, 43.5% of 
Discussion
The changes that a women's body undergoes in the menopause cause various health problems. They are concerned with both physical and mental health. The degree and character of the ailments depend on an individual. Although menopause is universal, every women has her own experiences. Undoubtedly, menopause affects the assessment of quality of life [4, 6] .
Due to popularised health education on menopause and access to information, women's knowledge on menopause has improved in recent years. Women know more and more about that period of life and thanks to this can be more effective in dealing with menopausal symptoms and complications [4] .
The patients I studied did not use hormone replacement therapy. A small proportion (28 out of 161) were taking menopause-dedicated dietary supplements. In the Paszkowski and Skrzypulec-Plin research, the herbal preparation Femelis Meno, after one month of treatment, showed significant improvement with respect to such parameters as hot flushes/sweating, irritability, sexual problems and bladder problems [10] .
In the course of the research, the respondents rated their quality of life averagely for three out of five points. They assessed their quality of life in the domain of social relationships the highest and in the domain of physical health the lowest. Similar findings were obtained by Krajewska-Ferishah et al. [11] . A total of 87.6% of the women presented a moderate intensity of menopausal symptoms according to the KI and 12.4% of them reported a moderately severe intensity of symptoms associated with menopause.
In the course of the authors' own research, the effect of menopausal symptoms intensity on the quality of life was confirmed [12] .
According to Czarnecka-Iwańczuk et al., women who present somatic symptoms of menopause rate their quality of life lower [13] . Shyu et al. highlight that the fact of entering the menopausal period increases the probability of a decrease in quality of life [14] .
Hunter and Rendall emphasise that women with higher education, which can result in a more favourable professional situation, reported their menopausal symptoms as less intense or irritating [15] .
The aforementioned results were confirmed in the authors' own research -the women with higher education level assessed their quality of life as better compared to those with secondary, vocational or primary education level.
Numerous authors including Elavsky have conducted research in which poor performance in the psychological domain was observed in menopausal women who reported a worse financial status, were professionally inactive and lived alone [16] .
Skrzypulec et al. proved that lack of professional activity favours the intensity of vasomotor symptoms and generally decreased quality of life. Single women of bad financial status were affected by the most intense symptoms [17] . A similar association was found in the authors' own research; namely individuals with a bad financial status who were professionally inactive rated their quality of life as worse in the following domains: psychological, physical health, environment, social relationships and general satisfaction with health in comparison to the women who worked professionally and reported a good/very good material status.
In the course of the authors' own research, sexually active women obtained a mean, statistically significantly higher result in all domains of quality of life and general satisfaction with health. In the research by Astbury et al. it was observed that less intense menopausal symptoms and higher quality of life was were found in married women [18] , particularly those who reported a good sexual relationship with the partner (which was not confirmed in the authors' own research). The research by Banaszek and Saracen proved a relationship between the time when the last menstruation period occurred and the intensity of menopausal symptoms, which was not confirmed in the authors' own research [19] .
Lipid metabolism changes as a result of a drop in the levels of oestrogen in menopausal women, which favours both overweight and obesity. According to the authors' own research, 43.5% of the respondents suffered from overweight and 21.7% presented type I and II obesity. Multi-centre studies confirm that BMI has a significant effect on decreased quality of life in the domain of physical health, psychological and sexual performance [20] [21] [22] [23] .
Conclusions
The quality of life positively correlated with the intensity of menopausal symptoms -a lower severity of menopause symptoms resulted in a higher quality of life.
Factors such as the employment of surveyed women, good financial status and sexual activity resulted in a higher quality of life of women during menopause.
The occurrence of chronic hypertension, ischaemic heart disease, diabetes and osteoporosis in the studied chronic diseases resulted in a lower quality of life.
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